Appropriately, my predecessor ended his presidential review with a seafaring allusion, which, I hope, I may be permitted to continue. The first act in navigation is to set a course, because, obviously, if the helmsman does not know where he wishes to go, he will probably not get there. And so, in this review of my presidential year, may I declare the course which I set for myself, and it must be up to the reader and the membership of the BSG to judge the success of the voyage, or at least, the accuracy of the navigation.
The theme which I took for my presidential year was research. This may seem a strange, and indeed unnecessary, choice. In a Society with a burgeoning membership, and only a 50% acceptance rate of free papers submitted for the biannual meetings, it must seem at first sight that we have been most successful in fostering research and development. Here lies the paradox. In the portfolios of the major grant awarding bodies (for example the Medical Research Council and Wellcome Trust), gastroenterology does not feature highly. True, it is difficult to identify all the gastroenterological research which is supported by these bodies, even from detailed perusal of their annual reports. The reason is that much basic research is undertaken into cell systems and molecular biology, in which the use of gastrointestinal cells, tissues, and organs is not immediately apparent and therefore the research is not classified in tems of gastroenterology. In this way our assessment of the amount of gastroenterological research may be an underestimate.
Nevertheless, there are only two programme grants on gastroenterological subjects at present funded by the MRC. There is only one MRC unit which can remotely be associated with gastrointestinal research. In his preface to the Corporate Plan, the Secretary ofthe MRC indicated his concern that the research base in gastroenterology may be becoming so attenuated that when advances in the subject become possible, there may not be the intellectual and other resources available to exploit the research. Moreover, in Health of the Nation, the important strategic document from the Department of Health, gastroenterology does not feature greatly. Finally, one searches in vain for a reference to gastroenterology in the Scientific Strategy (1991 Strategy ( -1995 Surgical gastroenterology is practiced at different levels of activity, from the highly specialist surgical gastroenterologist who may devote him-, or herself exclusively to one aspect of gastroenterology -for example coloproctology -to the general surgeon in a district general hospital who treats a wide variety of gastrointestinal diseases, and for whom operations on the gastrointestinal tract represent a high, but not exclusive, proportion of the surgery he undertakes, both electively and as emergencies. For these reasons therefore surgical gastroenterology will, I am sure, within the next decade, be included within the 'specialty' of general surgery whose specialist association is the Association of Surgeons of Great Britain and Ireland. My concern is that surgical gastroenterology does not have a single cohesive voice. None of the separate surgical 'gastroenterological' associations will abrogate the place which it feels it must have in training and accreditation for its own special subject. These organisations must come together, so that within general surgery, surgical gastroenterology can speak with one voice. It is to be hoped that there will be, within the Association of Surgeons, an advisory group of alimentary or digestive surgeons, so that in planning training programmes in general surgery, surgical gastroenterology will have a single voice.
It seems self evident that the BSG should make every effort to seek resources to fund research. While the Research Committee will advise on, and act as an enabler to gastroenterological research, it is important that the gastroenterologists themselves seek to raise funds to advance the subject and improve the health care of patients. Obviously the vehicle for such fundraising should be the British Digestive Disease Foundation, which has been historically and emotionally linked strongly with the BSG. The Society had already given considerable support to the Foundation in the form of a substantial annual grant over the past three years to develop a public relations programme to improve the accessibility of advice on gastroenterological subjects to patients and to discern a research programme that would commend itself to potential sponsors. The approaching end of the three year grant has sharpened the minds of Council 
